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others attribute it to a diplococcus (Peckelharing) a 
bacillus (Ogata), a spirillum (Taylor). This micro-organ¬ 
ism may, so long as it exists only in the blood, cause wet 
beri-beri. It generates a poison which acts like musca¬ 
rine and originates an excessive acidity along with dis¬ 
ordered action of the sweat-glands and kidneys. At the 
commencement of the disease this poison may be elimi¬ 
nated by oxidation by means of iron or by improved 
general wet abolism. In later stages it is best neutral¬ 
ized by potash and ammonia, and it may be excreted by 
stimulation of the urinary tubules, while its specific 
action on the blood vessels is counteracted by atropine, 
and oedema prevented. The accumulation of this poison 
may also be checked by restoring the sweat-glands to 
activity. After a more prolonged infection a chronic 
neuritis is set up, accompanied by parsesthesia and 
anaesthesia and by paresis of the various peripheral 
nerves of the phrenics, vagus, etc. In these later stages 
this neurites is very similar to that caused by poisoning 
with carbon bisulphide, alcohol, etc., and the noxious 
substance no longer causes any symptoms of blood de¬ 
generation. The treatment then required is only that of 
neuritis and debility. Microscopically the author saw 
in the popliteal nerve of a case of dry beri-beri an inter¬ 
stitial infiltration consisting of a few scattered foci of 
small cells, showing abundant nuclei, but not of suffi¬ 
cient extent as to be pronounced interstitial neuritis. 
The dorsal spinal cord of another case showed a similar 
appearance. There was also congestion of the vessels 
of the kidney and the secreting epithelium showed cloudy 
swelling and some fatty degeneration. In neither case was 
it possible to see a micro-organism or microphyte. A.F. 
Hydatid of the Brain.—LI. D. Parey. (Austra¬ 
lasian Medical Gazette, Aug., 1892.) A boy nine years 
old began to complain of dimness of vision, giddiness 
and headache. Gradually the headache became more 
severe, were paroxysmal and referred to the frontal and 
apical regions, and he frequently vomited food. Later, 
hmmiplegia and total blindness appeared about the same 
time. The patellar reflexes were diminished. No ankle 
clonus. The pupils widely dilated and insensible to 
light. Both optic discs atrophied, with veins enlarged 
and arteries contracted. There was a peculiar hollow 
note on pecussing the scalp over the upper part of the 
Rolandic area, one and half inches to the right of the 
median line. Operation was performed and the cyst re- 
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moved, but he died nineteen days later. It was found 
that the cyst had occupied the medullary centre of the 
right hemisphere. A. F. 
Erffthromelcilgy.—(Gerhardt, Deutsch. Med. Woch- 
enschr., Sept. 29, 1892). The patient presenting this 
interesting neuroses was a needle woman 44 years old, 
who had suffered for many years from other nervous 
manifestations such as vertigo, migraine, bradycardia, 
etc. The first manifestations of erythromelalgia, pain in 
the fingers and toes showed themselves suddenly in the 
night and were accompanied by vomiting and headache. 
From this time the pain was constant. On examination 
the hands appear red and swollen, they sweat easily and 
profusely. Accompanying this there is great thickening 
of all the end and middle phalanges of both hands and 
feet with the exception of the left thumb. Generally the 
skin was dark red or bluish red, but when the pain was 
very severe it assumed a hydrangea color. The matrix 
of the nails appeared yellowish red. The swollen parts 
presented a very intense hyperalgesia. The fingers were 
always held in a position of semiflexion and attempts at 
farther flexing or extending them was very painful. 
The acuteness of the sense of touch in the affected parts 
was very much blunted. The musculature of the upper 
extremities was flabby and in parts there was consider¬ 
able desqumation of the skin. In addition to these the 
patient presented other symptoms commonly associated 
with neurasthenia. 
It is interesting to note that the patient was a needle 
woman as it is thought that such occupations play quite 
an important role in the causation of the disease. 
The condition was apparently unamenable to treat¬ 
ment as iodides, arsenic, electricity, etc., had been used 
without effect. Slight amelioration seemed to follow 
the use of antipyrine. 
Gerhardt after describing his case takes a short his¬ 
torical retrospect of erythromelalgia and its relationship 
to other neuroses. 
Although the disease was first spoken of by Graves in 
1843, attention was particularly called to it by "the work of 
Weir Mitchell. This last named author is inclined to the 
opinion, or at least was when his paper was published in 
the American Journal of Medical Sciences, July 1878, that 
the lesion of the disease is in the spinal cord. Most 
recent writers on the subject attribute it to more plausible 
pathological conditions such as a perineuritis or even a 
